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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application oiJDocket Number 



CLAIMS AS FILED -PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS . / 
(37 CFR 1.16(c)) / 


A 

\ minus 20 = „ 




INDEPENDENT CLAIMS/ 
(37 CFR 1.16(b)) / 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .1 6(d)) 



* If the difference in column i is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 

III 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 


* n 


Minus 






/IEN 


Independent 
(37 CFR 1.16(b)) 




Minus 


~ 3 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


m 
f- 

in 




CLAIMS ■ 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 
(37 CFR 1.16(c)) 




Minus 






/IEN 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




{Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 






/IEN 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


i 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




$ 


x 




X $ 




+ $ 




TOTAL 







RATE 


FEE 


ORx 1 







OR 


x $ . = 




OR 


X $ = 




OR 


+ $ 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ _ = 




OR 


X $ 




X = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X s = 




OR 


X $ = 




X $ = 




OR 


X S = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
■ FEE 


x $ = 




OR 


x $ = 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
ki If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 

* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3". 

The "Highest Number Previo usly Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



I , " a " l -"" u " IUL " '" IUUJI > ra, u rtJI umaim inuepenuemj is me nignest number round in the appropriate box in column 1 

u^PTnf Ct, ° n of formation is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete 
including gathering, preparing, and submitting the completed application form to the USPTO. T.me will vary depending upon the mdiv.dual case Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer U S Patent 
r^^n S r. ' Department ? f Comm ^e, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2, 



U S Ti»W»A OtLc; U S. DEPARTMENT Of COMMERCE 



PATENT APPLICATION FEE DETERMINATION RECORD 

SototiU/te tar Form PTQ475 



CLAIMS AS FILED -PARTI 



FOR* 


(AJUSCftFILEG 


MJUBCRCXTRA 


BASIC F6£ 
PI OH KIHiH 




TOTAL OiAIMS 
(J, CFRl.ifXcfl 






INDEPENDENT CLAIMS 
(}?CfR l.l£<tj» 






MULTIPLE OtPCKOENT CLAIM PRE5Ef*T C*R i -ttjdjj 



■ It tiia diffarmrc* in cotutvi l tx (•» Ui»n ran),, •fit*' "0" n cmot 
CLAIMS AS AUENOEO - PART (I 













(C0lUJTW«3> 


< 

1U 
O 
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REMAKING 
AFTER 
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P«JO FOR 
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Ld 
| 












FWS7 MttMNTATCM OF UHI«£ 0£PeNOSKT CLAM »l OTU JSOU 












(Cotumn 3> 


CO 

»~ 

:z 
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AFTER 
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HJGMCST 

HLtweca 

PRkVJOUStV 
PAO f OR 
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^5 

o 


Trt*l 


p-^ 








LU 








3 




< 














(Column 3) 


u 
t- 

u 




CLAftiS 
RGft/AINlMG 
AFTER 
AMENDMENT 




highest 

P»£VJOUSLV 
pAfDFOfl 


EXTRA 


o 


ToU> 


"n 


Mow* 






UJ 












< 


nf»T P«V«mMCTJQ^^!ff^fcDt«ENOe<T QJUU (37CT* 





SJUAll ENTITY 



OTHER THAN 
StJALL 6NTTY 









RATE 


FE£ 






OH 










OH 










OR 










OR 






TOTAL 




OR 


TOTAL 




SMALL ENTfTY 


Oft 


OTHER THAN 
SMAit ENTfTY 


RATE 


AOOt- 
TIONAl 

f£E 






[COMAL 

F€£ 






Oh 










OR 










Oft 






TOTAL 

ado\ fee 




Oft 


TOTAL 
AUDI FEE 














RATE 


ADCW- 

TKWAl 




RATE i 


AOOU 
TIOMAL 

fee 






OR 










OR 










OR 






TOTAL 
ADOl f£C 




OR 


TOTAL 














RAT£ 


aCu> 
HONAL 




RATE 


AOtH 
TlOHAL 
FEE 


T7TT 




0* 






,.43. 




OR 










Oft 






TOTAL 
AOOl f ££ 




OR 


TflTAL 





* V fh* enfy b> COu.tr- T n hcu ln*n «o|fy 10 Mbnv) ?. writ "0" vtcolunn 1 
" * lh< "VbfthMl NtimU. P/»^l£X.-tVP»<J For* IN THIS SPAC£b ku 20, «nic> -70V 

• ft tn« 'ti^yuit fVunU.^ Prtvioujiy P»| F<x* M TH* SPACE « <»« th»f 1. »ri«f "3*. 

Ju t vexxdon o< IrHo/maliort it f**i(r*<! &j 37 CFR Mft Thf Wwnwtwn h '«y>rKI to o6U^ <v mum a tnnmSt ky Mw public *f»ch i> (o fn» (wxJ by lr» 
USP>0 to »<DC*i3} «n app^koa ij govamM 0/ MU.4.C. 122 *rK> 37 CfR I II !h.i frJl*oo» n vvWrl«3 (o um '2 nwvws to cotipM*. 

i«A*n0 ^»wing. (xccannj »nd subnwoing th* cwnc*ri»d wpl«rtcn to ** U3PT0. T.m, «« ««r datwvSno »a»f> Um ^ovkhu) cas«. Any nranns 
iw it * 4^Kwnl Ct btn* you rtqiw* »o cotnptoto imj fwm and*w «t«ggM(i«n« 1e» isdudn^ ffu bunttn. *hovW b* mai io 0« Cfn»< WformAbcn Officer. U.S. 
^ Wd»m»ii Otfc« US OcMOmenl Ot Cofnawe*. f.O- Bok T45Q,Alaundru. VA ??3til*50 DO NOT SEND FCE£ OR COmPlETCO FORMS TO TMiS 
AOC/,'ESS. SEND TO: C«-«.^»»ion*» P«t*ntS, r.O. Boa M». Al«»n<I<ij. VA 7I3tJ-14». 



If yoti QMd ul/tffinc* «i cWTytotag th* (oriq. caK l-*00JTO-»1« ita tmlad option 2. 



